Context: Current osteopathic medical students will play an important role in implementing, modifying, and advocating for or against the Patient Protection and Affordable Care Act (ACA) of 2010. Accordingly, medical educators will need to address curricular gaps specific to the ACA and medical practice. Research that gauges osteopathic medical students' level of understanding of the ACA is needed to inform an evidence-based curriculum.
Methods
In the current descriptive cross-sectional survey-based study, surveys were administered in November 2013, after the health insurance exchanges launched on Oc- During the first week of November, we recruited students by means of an e-mail that included a brief introduction to the study and a link to the survey. A follow-up e-mail was sent 2 weeks after the initial e-mail to remind participants about the study. Participation was voluntary.
All participants provided informed consent online before survey completion. Without the presence of researchers, students may have felt less pressure than they would have in a face-to-face consent process. To give consent, participants clicked a radio button indicating "Yes, I consent to participate in this study. I may withdraw my participation at any time." To decline, participants clicked a radio button indicating "I decline to participate." To avoid coercion, the online screen to the survey and the informed consent page both specified the voluntary nature of participation. The informed consent document explicitly informed potential participants that their responses had no bearing on academic performance and that they could decline participation at any time during the process. We directed participants with questions about the study to contact the principal investigator (E.A.B.) by e-mail or telephone. Unless the ACA is repealed or defunded, medical students will be practicing under this new health care system. Therefore, medical education needs to address curricular gaps specific to the ACA and how it affects osteopathic medical practice. Given the controversial and political nature of the ACA, osteopathic medical education will also need to address common misconceptions about the Act. However, before osteopathic medical educators can implement curricular changes, research is needed to inform an evidence-based curriculum. Thus, the objective of this study was to assess first-and second-year osteopathic medical students' beliefs about the ACA. of the 30 survey items are presented in Table 2 . In the following sections and in Table 2 , the responses "strongly agree" and "agree" are aggregated as "agree," and the responses "strongly disagree" and "disagree" are aggregated as "disagree."
Truths and Misconceptions
About the ACA Basic sociodemographic characteristics of participants were assessed using descriptive statistics. Frequencies of individual item responses were also calculated.
We used χ 2 analyses to examine differences in responses by age, sex, and year in medical school. Statistical significance was defined as a P value less than .05. All analyses were conducted using SPSS statistical software version 21.0 (SPSS Inc).
Results
Two hundred thirty-nine of the 280 enrolled students completed the survey for an overall participation rate of 85.4%. Demographic characteristics are presented in with the statement that the ACA would influence more medical students to practice primary care in the future.
Primary care was predicted to become more prestigious as a result of the ACA by 40 students (16.7%). 
Discussion
Research suggests that medical students may lack a basic understanding of the ACA and health policy. [8] [9] [10] Our data suggest the need for qualifying this belief. We found several areas in which students were clear about the ACA, particularly with regard to its potential benefits for patients, such as certain mandated procedures, suggesting a category distinction between the clinical impact of the ACA and the legislation's impact on professional and financial matters. Thus, medical educators should consider clarifying the ACA's potential benefits for patients in our patient-centered field of osteopathic medicine.
The large number of "do not know" answers among our findings lends itself to different interpretations.
These unknowns suggest that medical students may be struggling to develop a coherent, informed opinion about the ACA, which could limit their ability to participate in shaping the ACA's implementation and revision over Congressional Budget Office does its best to predict the ACA's financial effects and the ultimate size of the US uninsured population, but this task is particularly difficult. Thus, students' uncertainties may reflect those inherent to the ACA itself and students' lack of knowledge about the health care system and its current payers (private, state, and federal).
The ACA provides funding and financial assistance for residency training in primary care, physicians practicing primary care, and faculty and curriculum development to increase the capacity for primary care physicians.
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Given the well-documented primary care physician shortage in the United States, 3, [12] [13] [14] as well as the particular focus of osteopathic medical schools on primary care, the findings of the current study with regard to primary care were puzzling. Considering that 44.4% of students reported an interest or plan in pursuing primary care, 60.7% disagreed with the statement that more medical students would elect to practice primary care in the future. Moreover, 55.2% of students believed that primary care will not become a more prestigious career option despite the ACA's investment in primary care. [15] [16] [17] Students may be gauging the ACA's impact on primary care through a lens of challenges rather than opportunities. For example, the challenges they know they will face, including increasing medical school debt, the slow
